Prosthetic mesh infection after open or laparoscopic hernia repair is a rare complication. Superficial wound infection can be resolved by treatment with a combination of antibiotics and wound drainage, whereas deep-seated mesh infection, which can lead to chronic groin sepsis, usually requires removal of the mesh. A 56-year-old Japanese man was admitted to our hospital for the treatment of deep-seated mesh infection. The patient had undergone inguinal hernia repair at another hospital 18 months earlier.
Introduction
Open tension-free or laparoscopic hernia repair using a prosthetic mesh is a common standard operative proce- approach. Deep-seated mesh infection is considered rare but once it occurs, the patient's condition can become serious. The rate of mesh infection after open prosthetic repair has been reported to vary between 0.5% and 3%, whereas after laparoscopic repair, it is less than 0.16% 1 8 .
Superficial wound infection usually resolves successfully within a few days or weeks with a combination of antibi- (Fig. 2) . Then, the anterior fascia of the rectus on the right side was incised. An access device, consisting of a lap-protector and EZ access with a double 5 mmtrocar, was introduced into the pre-peritoneal space. In addition, two working trocars were inserted as appropriate (Fig. 3) . A strong force was needed because of the firm fibrosis around the mesh. We used an ultrasonic dissection device to separate the mesh from the abdominal wall. After some amount of dissection, the abscess area appeared (Fig. 4) . The mesh was successfully removed by blunt and sharp dissection, taking care not to injure the urinary bladder, corona mortis, inferior epigastric vessels, and external iliac vessels (Fig. 5) . was closed. The patient had an uneventful postoperative course, except for serous discharge through the drain wound lasting for two weeks.
Discussion
In this article, we have described our experience of removal of an infected mesh after inguinal hernia repair by laparoscopy via the TEP approach. The mesh was removed by the anterior approach through a long incision. . In our case, Staphylococcus epidermidis was found.
Concerning hernia recurrence after removal of the initial mesh, S. Rehman et al 15 reviewed the data of 40 patients, which revealed that the hernia recurrence rate after removal of the mesh was less than 5%. Taylor et al recurrence rate of hernia following laparoscopic removal of the mesh after hernia repair of 20%. Therefore, our case needs careful follow-up for timely detection of any evidence of recurrence.
Conclusion
Laparoscopic removal of an infected mesh by the TEP approach has several advantages, such as less postoperative pain, a shorter hospital stay and earlier rehabilitation. Furthermore, seeding of the abdominal cavity by pus never occurs with this approach as compared to the laparoscopic TAPP approach.
